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MISSOURI DEPARTMENT OF REVENUE
FIELD AUDIT
P.O. BOX 400
JEFFERSON CITY, MO  65105-0400
AUTHORIZATION LETTER

FORM

384
(REV. 5-2001)

IDENTIFICATION NUMBER

The person whose name and identification number appears below is authorized to examine the books, papers, records,
returns, invoices, reports, equipment, and any other material in the possession of or owned by any taxpayer, individual,
partnership, corporation, association, trust, estate or other entity, subject to the tax laws of the State of Missouri.

When the below named person properly identifies themself using their State of Missouri, Department of Revenue, Identi-
fication Card, which contains their photograph, you are requested to make available to them any or all of the items listed
above which they may request.

This authorization is issued pursuant to Sections 142.944, 143.971, 144.320, 144.330, 144.640, 144.645 or 149.041,
RSMo, 1994, and supplement thereto.

Pursuant to Section 32.057, RSMo, 1994, information obtained in this examination may be exchanged with other states
imposing taxes equivalent to any taxes administered by the Department of Revenue of the State of Missouri.

AUDITOR’S NAME I.D. NUMBER

AREA OFFICE TELEPHONE NUMBER

TENTATIVE AUDIT PERIOD

Sincerely,

Director
Division of Taxation and Collection
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